
 
Education Department 

 
 
 
Name of Zoo Friends Member _______________________________________________________ 

 

OR Head of Household (if general public)__________________________________________  
 

Name of Parent/Legal Guardian _____________________________________________________  
 

Name of Participant _______________________________________________________________ 
 
 
 
CLAIMS RELEASE � required for all programs 
Signature of parent/legal guardian required for participants under 18 years old.  Each participant over 18 years 
old is required to sign. 
 
 
Date_________________ 
 
I, ___________________________________________________/___________________________________________,  
   (Signature)       (Print) 
on behalf of myself and my family, recognize and acknowledge the risk existing as participant(s) in a Saint Louis Zoo 
program or activity.  I fully and unconditionally release the Saint Louis Zoo, all associates and/or assigns from any and all 
claims for personal injury and/or property damage.  I voluntarily declare this release to be my full acknowledgement to 
relinquish all rights for any and all injury and/or property damage resulting from participation in Zoo programs or activities.  
Photos taken by the Saint Louis Zoo staff during any program or activity are property of the Zoo and may be used for 
public relations purposes related to the Zoo. 
 
 
 
 
 
 
 
Mail to:  
Registration 
Saint Louis Zoo 
Education Department 
One Government Drive 
St. Louis MO 63110 


